D Request for Order Granting Author

a6/ A6/2013 B2:47 8436230024 CONMIE FAGE 2414
STATE OF SOUTH CAROLINAS )
’ : ) BEFORE THE
(Caption of Case) ) PUBKIC SERVICE COMMISSION
Example: Application for a Class C Charteg Certificate from ) DF SOUTH CAROL_INA )
John Doe dba Doe's Lime 3 ) o
) TRANSPORTATION COVER SHEET
CONMe DOCKE
| ) om0l 5. T
| )
) Ifthis is your firstyime filing an application with the PSC. you will not
) have a Doclet Nu . The Comrission will assign one to you If you
have filed with the§Commission before, a Docket Number was assigned
) and should be eqtersd above.

(Please type or prm L
Submitted by: V&

Telephone:

Address:

Fax;

Other:

Emait:_CV)

A QJ{)

NOTE: The cover sheet and information
as required by law. This form is required
be filled out completely,

r use by the Public Service Commission of So

inad herein neither replaces nor supplements t

e filing and service of pleadings or other papers
Carolina for the purpose of docketing and must

ATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restrictedd
A Application - Class C Taxi
[] Application - Class C Charter

[] Application - Class C Charter Bus {
ol

[] Application

] Request for Extension to Comply wiith

of Public Convenience and Nece
[] Request for Cancellation of Certifidite
[ Request for Suspension

[ ] Request for Reinstatement

[] Rezquest for Name Change on Certificate

IR
| (IR
B ] Re
[ ] Es

»quest to Amend Scope of Authority
squest to Amend Tartiff (rate increase, etc.)
xquest to Amend Passenger Limit

quest

chibit

[

UN 06 2013 L]
Order ]

te-Filed Exhibit

(] Létter

posed Order
blisher's Affidavit

[ ] Réservation Letter

[] Résponse

[ Réturn to Petition

[

If you have any questions about this orm, pleasc contact the PUBLIC SERVIC

er

E COMMISSION at 803-896-5100.

.~
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B6/086/2819 B2:47 8436236884 CONNIE

i S g L

PUBJ

§ Phone: (803) 896-5100

APPLICATION FOR CERTIFICATE OF PUBLIC CONVE,

OPHURATION OF MOTOR VEH;ICLE C

H
t
t

CLASS C - TAXI

Date;

83719

C SERVICE COMMISSION OF SOU'I: H CAROLINA
; 101 Executive Center Drive, Suite 00 -
! Columbia, South Cafolina 2921@

Fax: (803) aJ%_-s 199

NCE AND NECESSITY FOR

(,(-Q0)Q

* Application is hereby made for a § eLuﬁcate of Public Convenience and Necgssity, in accordance with the provision

of §.C. Code Ann,, §58-23 -10, eth eq (1976), and amendments thereto.

! Lo Rnde

A XS

N

Name under which business is to &
AXPON R Lok, Qpasierial
<Y

teet Address of Applicant

conducted {cotpotation, partnership, or sole broprietorship, withh or without trade name.)

" .

o2

“Ma§ mg.Address oprphcant (if different from

LD | =t

Phane ;

Qﬂm K

-'Mn

Séﬁei address) ' j

Fax

e B.mmlAddress

2. Ifthe Applicant is an LLC or a rpotanon, a copy of the Ccrtlficate of EbFstence from the South Carolina
in

Secretary of State and the Artidfes of Incorperation must be attached. (If
Carolina Secre:tary of State "Fo} éxgn Corporatiop” Certificate.)

3. Select Enmy Type: (Check on
Iidividual Owper/Sole Prgj netorsm;«

orporated outside of SC, attach South

4

:1

D Partnership - List names : L‘ d addresses of all person having ag 1nﬁem$t in the business.

(] Corporation - List names d addresses of two principal officers.

Conie Rce.

SRR Py il Pofriam

10f8

L SerE b hata s tare
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05/06/2013 ©2:47 8435236804

Applicant’s assets and liabilities

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

CONNIE PAGE B4/18

Applicant is financially able to firnish the services as specified in this application and submits the following
Financial Statement .
re as follows:
Liabilities:
Oy Mortgagef Loan on Real Estate © ]
: ‘ o) B Loans Owgd on Motor Vehicles O
I8 Business/Gther Loans Owed l . ©
r _ D Other Liabilities or Debts -2
" Total L:in : "s ] >,
o
K] >

INSTRUCTIONS:

|

3. %V g!ue of Motor Vah;c]g

sidte” means the outstandmg balance on any Mbrtgage, Equity Line or other Loan secured
1em 1.

£
*
q

§ e;us the actual or fair estlmated value of any oﬁgg vans, trucks or other vehicles
owned by the Companny ' '

7. *“Czsh in Bask” means the -,; rrént balance in checking accounts, savings ageounts or the like in the name of the

knows that it owss to qthc

20f8

imted value of items such as office
; ets/strapping), and frailers.

ripany/Business applying for a Certificate

;- ersous or compames, for e.xample Franchise} 5ees. This does NOT Include regular bills
such as electricity bills, se ‘

ounts or personal bank account balarnces.
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g6/86/2a19 82:47 8436236904 CONNIE . FAGE B5/18
5 ‘

¥

PROPOSED RATES AND CHARGES FOR SERVICE

!

Pronosed Rates and ;.:.'-=

FS jQrg

]

i
Aok Ny E NAE N G W

PSR P e o
.

Requested Scope of Autharigy: Check all counties in which you girequesting permission to operate.
You will only be allowed to operate in those counties checked below You may request "Statemde"

authority if you intend to opgrate in all counties in South Carolina.

6 J0 ¥ abed - 1-G02-610Z - 0SdOS - NV 92:Z 2 dunr 610Z - ONISSTO0Hd HO4 314300V

[ ] Abbeville (] Che Igge (] Flotence [ Saluda

[[] Aiken H Che Yer (] Georgetown ] Spartanburg
[] Altendale il Che erfield [] Greenville (] Sutnter

[[] Anderson []Cla 1 don * [[] Greenwood (] Union
[1Bamberg 7] Co{l on [ ] Hampton [} Williamsburg
[} Barnwell I Dar] ; gton [ Horry (] York

[] Beaufort ] D:Il Jasper

[ ]Berkeley D Dord este,r [ ] Kershaw '%’t&fmﬁde
[]Calboun [ Edgd ield ] Lancaster

[] Charleston (L] Fai ‘i ld [ ] Lavrens

Jofg

s PRI APt SN et o e g £



86/B85/2019 B2:47 8436236894 ) COMNNIE PAGE 86/18
¢ L}

A7 A A £ WA

3

DESCRIPTION OF EQUIPMENT

P Sreroricig

You are not required to own a veljicle to file au application. However, priorifo being issued a certificate by ORS,
you will be required to have obtajf§ed a vehicle.

e Fath o B AL S

Maximum Nuriber of Passenge #Vehicle is Equinped to Carry: (The numbdr of passengers a vahicle is equipped,
to carry is based on the number ofjseatbelts in the vehicle, including the-driger’s seatbett.)

B

ﬁ\l -7 Passengers, includingidriver

. i
[} 8-15 Passengers, inclidigg driver ‘
2 H
{
MAKE YEAR & MOREL VIN# EMPTY WEIGHT

PO C e e e 4

X
*

e

T

" N - " Lo )
P o “3 §3 y
‘ 3N WA} y AN
¥ e % 4 b N 4 TN
.
;
"
3
3 .
i
|
== 3
> ; R
g ;
(3 = =
: g
. ;
i‘ "y
i . 3

2aAnild

40f8
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pe/B6/2813  B2:47 843623584 CONMIE PAGE B7/18

INSURANCE QUOTE

This form MUST BE COMPLETED.  §

The insurance quote must be compl «. e, listing current insurance premiums. At tie discretion of the Commission, a copy of
current ingurance policies may be refjuited. Do 1ot provide a copy of i insuranceypolicies unless requested. You will not be
required to purchase jnsurance until jour application has been approved and an ‘drdet has been jssued by the PSC. THIS IS
ONLY A QUOTE. L

The fo]lowing jnsurance qudie is § for:

Cormie COReids

‘Name of Appl:cant | .
82”&1\ VQ OO TSIt o SR
: Address of Applicant
Amount of Preminm: ; ‘ Limits Quoted: uoted {
( i

Liability Insurance § —J A é\ "g:'V) + Limits m%&
The above quoted premium is foa term of months.

quoted p é ) a
Minimunm Liniits - Intrastate Ogly: 3

1-7 Passengers® % 25,000/50,000/25,000 - * Passenggrs = Number of seatbelts in the vehicle, -

: ’ including the driver's seatbe]t
8-15 Passengers*  [§25,000/100,000/25,000

L ol Qg o, Tox reose Qo
5 Narge of In?hrﬁic% Coropany 7 t

-3

4
' !
A LR X ¢ '
QRN M |
T i HomeO 10¢ Address of Company § ~ " '

:

%

-

R
SHERLA

¥
¥

I, the Applicant, am familiar with $he Commuission's Rules aud Regulations rglating to insurance requirements and
the above quote meets the minimuyn insurance limits prescribed. The insurafice company making this quote is
authorized by the South Carolina J9epartthent of Insurance to do busiriess in'$outh Carolina,

NOTICE:
If you wish to self-insure your mggor vehicles for liability and property d
Ann. Sections 56-9-60 and 58- 23 2310, For more information, contact the
866-8457 or (803) 896-9503. ,

v aswivomem

mge, you must comply with 8.C. Code
partment of Motor Vehicles at (803)

If you wish to apply as a seif—ms 1 d for worket's compensation coverage F1 South Carolina you may do so with
the South Carolina Worker's Com Rensation Commission (WCC) provided you will be able to: 1) post a surety
bond or letter-of-credit with the ¥ »‘ C for a minimum of $500,000, 2) agree§o pay a yearly self-insurance tax, and

3) agree to pay an annual assessindnt to the South Carolina Second Injury Fuad. For more information, contact the
WCC Self-Insurance Division at ( z*l 737-5712 or on the web at www.wee.§taté.sc.us/self-insurance.

50f8

#
by ]
b
1
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B6/BR/2013 B2:47 8435236884 CONNIE P&GE B8/18
. 2 :

i
4
]

(O Yes

3

2. Is Applicant familiar with all stutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South Soughi Carolina, and does Applicant agree to ogefate in compliance with these
statutes and regulations? f

Yes ®) 'To

+

"
M b
. N, P . . . ! .
3. Is Applicant aware of the Cortifpission’s insurance requirements and the Lésurance premium costs associated
therewith? :

5- Yes . O

6 J0 L 9bed - 1-G02-610Z - 0SdOS - NV 92:Z Z dunf 610Z - ONISSTO0Hd HO4 314300V
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! BE/B6/2019 BZ:47 8435236804 CONNIE ; PAGE 89/18

%,
Pes

1. Applicant understands that all dri

CPhYees o1

fied copy of the driver's three (3) year deiiing record issued by the SC DMV
¥ the state in which the driver is or has beep domiciled for such period must

2. Applicant understands that = ce
and such record from the DMV

3. Applicant understands that a erin ‘ nal history background check from the sujte where the driver currently lives
must be maintained in the Applicgnt's business office.

@ch O "o

gers operating a vehicle under a Class C Tgxi Certificate must have in

their possession when operating alcharter vehicle, a valid driver's license issgted by the SC DMV or the current
state of residence of the driver. § .

%‘ Yes O

4, Applicant understands that all dri

Akl

5 . . 4
5. Applicant understands that ali Clags C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registsjed, or required to be registered, as sex offpnders with the South Carolina
i any national registry of sex offenders. ’

6 J0 g 9bed - 1-G02-610Z - 0SdOS - NV 92:Z Z dunf 61L0Z - ONISSTO0Hd HO4 314300V
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B86/BPb/2619 B82:47 CONNIE

8436236884

101 EXECUTIVE CENTER DRIVE, SUITE
COLUMBIA, SOUTH CAROLINA 29210

1 of the Commission's Rules and Regulati
gthrough R.38-503 of the Department of

for Motor Carrwrs (Volume 2 S . Code Ann., 1976) and amendments the;
therewith. ;
S8.C. Code Anp. Section 58-3-25

electronic service, registered or artified mail, upon the parties to the proce;

¥

Please check the applicable box:

; The Applicant AGREES to rechive future Commission orders Llate:d to the Appligan
Bugh the Commission’seSe xcc System. The Applicaot anthorizes the Comm
majl addreds as it appears on pAize one of this Application. To sign up for eServicy

2oV fo create a My DMS accoujt.

D The Applicant DOES NOT A r"
Carolina through the Cotamissipn's eService Systent,

v
;
H
Y
5
2

ALIC SERVICE COMMISSION OF SOUTH CAROLINA

PAGE 18/18

0

(1976}, and amendments theretn,
ns for Motor Carriers (8.C. Code
1blic Safety's Rules and Regulations
reto, and hereby promises compliance

states, in part, that every final order of thg Commission must be served by

ding or their attomeys.

ant's authority in South Carolina
ion to serve jts orders by using the e-
notifications, please visit www.psc.sc.

to receive future Commission orders related (9 the Applicant’s authority in South
1

®f Public Convenience and Necessity as s

9

The Applicant for the Certificate

forth in the foregoing, swear or

affirm that all statemnents containdd in the above application are true and cofrect.

-
T
#

1

- ‘{(f‘l“ E¥ ]
[ B

o
Hetigga ™

/}

4
(%

4
s
o
i
b
“‘,"
g

STATE OF SOUTH CAROLINA

COUNTY OF =

s tayof

Mmgﬁf
otary Public

JAMES H. McBRIDE

8of8

*

-rv»‘*-_‘". 3 m_,st..’ Py

3 i} Pﬂn}ﬁppl!caﬂdn ’
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